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National Health Service 
Some Achievements
By HUGH A. RAEBURN, S .A .M .O ., South Eastern Regional Hospital Board
T h e  N ational H ealth Scrvice has now been 
in existence for over fifteen years, and is firm ly 
established as one o f the features o f T w entieth  
C en tury Britain . T h ere  arc m any criticism s of 
it and m any defects and deficiencies; one has 
only to read the newspapers— particularly the 
correspondence colum ns —  to have them 
pointed out. H ow ever, it is good to look at 
the service’s successes and achievem ents, not 
in any sense of com placency, but rather in the 
spirit o f Sir W in ston  C h u rch ill’s fam ous m in­
ute, written in 1 942, on the possibility o f estab­
lishing artificial harbours on the Invasion 
Beaches o f Europe:—
“ L e t m e have the best solution worked 
out. D o n ’ t argue the m atter; the diffi­
culties w ill argue for them selves.”
T h e  N ational H ealth Service consists o f its 
three branches —  the H ospital Service, the 
Environm ental Services for w hich the C ity , 
Burgh and C o u n ty  C ouncils arc responsible, 
and the G eneral Practitioner service . I f  it is 
the achievem ents o f the H ospital Service which 
arc discussed, it is because the w riter’s experi­
once has been in this field. A ll three branches 
have their own and equally im portant contribu­
tion to make.
T o  understand the achievem ents and diffi­
culties o f the H ospital Service, the background 
against which it was in itiated and developed 
m ust be appreciated. T h e  present century is 
a tim e of change, two features of which are 
o f particular relevance:—
(a) T h e  developm ent of a social conscicnce, 
with the acceptance by all that the State 
has a responsibility for providing help 
for its less fortunate citizens, cu lm inat­
ing in the concept of the W elfare  State 
with its health service, education, unem ­
ploym ent benefit, insurance benefit and 
the like. As far as the sick person is 
concerned, the concept of W elfare  State 
means that everyone should have the 
treatm ent necessitated by their condi­
tion, irrespective o f m eans, and that 
illness should not im pose an undue 
financial burden o n  any fam ily.
(b) Since Lister first introduced antiseptic 
m ethods into surgery a hundred years 
ago, the advance in the scope of m edical 
science has been both dram atic and 
revolutionary, and advances and dis­
coveries have been m ost striking in the 
last twenty-five years. Diseases are now 
becom ing am enable to investigation and 
treatm ent where, not so long ago, they 
were closed books. M edicine has m ade 
great use o f the advances in the basic 
sciences and technology. T h e  various 
m ethods now in use call for different 
skills, but the com m on factor of all is 
the technical com plexity o f m odern 
investigation and treatm ent, calling inter 
alia for highly trained and experienced 
staff, and highly specialised and expen­
sive equipm ent.
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T h e  increasing com p lexity  o f m edical treat­
m ent has in evitab ly  resulted in its becom ing 
very costly. T h e  A n n u al H ospital Service 
B u d get fo r the U n ited  K in gd o m  is now  o f the 
order o f £648 m illion s (for Scotland  alone 
£ 74  m illion s). N o  body b u t the State  could 
face  such expenditure.
It is perhaps not alw ays realised w hat the 
cost to patients in h osp ital w ould be if they 
had to m eet it them selves— e.g., in a general 
hospital the average cost per patien t per w eek 
is £29 ; in a teach ing h osp ital this rises as high 
as £ 33 . T h e  cost o f treating a patien t in highly 
specialised units is even m ore.
T h e re  m ay be nostalgia fo r the days o f the 
vo luntary hospital and the vo luntary  system  in 
general, b u t there w ould  seem  to be no real 
a ltern ative to the provision o f the H ospital 
Service  as a State  responsibility. A cceptan ce 
by the State  o f the responsibility  for services 
started b y  vo luntary effort is not, o f course, a 
new  thing, and has happened before; even the 
A rm y and N avy  w ere at one tim e provided by 
private  enterprise! In view  o f the scale o f this 
“ take-over”  operation , one ach ievem ent is that 
the N ation al H ealth  Service has worked.
T h e  transfer o f hospitals to the ow nership 
in E n g lan d  o f the M in ister o f H ealth  and in 
Scotland  of the Secretary of State  was a 
revolutionary change, in som e w ays com parable 
in m agnitude to the changes fo llow ing the 
D issolution  o f the M onasteries in the tim e of 
H enry V I I I .  O ne ach ievem ent is that this 
revolutionary change has been o f evolution 
rather than revolution. T h e  H ospital Service 
dem onstrates the B ritish  genius for com pro­
m ise. M an y  o f the features o f the old system  
are retained. I n  particular, a lthough the 
hospitals now  form  a part o f the N ational 
H ealth  Service, the con cept o f voluntary service 
has not been lost. V o lu n ta ry  hospitals were 
trad itionally  adm inistered by Boards o f public- 
spirited c itizens serving w ith ou t paym ent, as 
also did m em bers o f L o cal A u tho rities. I t  is 
perhaps not sufficiently realised that m em bers 
o f  R egion al Boards and Boards o f M anagem ent 
serve w ith ou t paym ent, and in an article such 
as this on the ach ievem ent o f the H ospital 
Service, m ention  m ust b e  m ade o f those m en 
and w om en, all o f them  busy, w ho continue 
to con tribute  so m uch o f their tim e and varied 
experience to this hum anitarian w ork.
A n o th er striking feature o f the H ospital 
Service  is that the continuance o f the interest 
taken by people in d ifferent areas in their 
hospital has been m ain tained , and this is
dem onstrated by legacies being le ft, and d ona­
tions m ade, to the hospital. I t  should be noted 
that the State , w hen taking over th e hospitals 
w ith  all their liab ilities, did not take over the 
som etim es very large sum s o f m oney held as 
E n d o w m en t Fu n d s. In Scotland  a special 
C om m ission  review ed and redistributed these 
funds. P art was allocated to the d ifferent 
hospital groups, w ith  re-allocation betw een 
those groups to enable all to benefit. T h is  
provides an annual incom e w hich  can be ex­
pended  as th ought fit in the general interest 
o f the patients, thus enab lin g am enities and 
com forts to be provid ed — the “ extras”  w hich  
con tribute so m uch to the w elfare o f patients. 
T h e  other p art o f these funds is adm inistered 
by a body called T h e  Scottish  H ospital E n d o w ­
m ents Research T ru st  and provides fo r the en­
couragem ent o f research. In this w ay the in ­
tentions o f the donors arc honoured.
A n ach ievem ent o f the H osp ita l Service 
therefore, is th at it has dem onstrated that there 
is noth ing incom patable  betw een a State  ser­
vice and the con tinuation  o f th e con cept o f 
vo luntary service and effort.
O ur hospitals have a varied origin. T h e re  
were the great voluntary hospitals, som e of 
w hich w ere founded centuries ago, and general 
m unicipal hospitals, usually o f Poor L aw  origin, 
but transferred to local authorities under the 
Local G o vern m en t A ct o f 1929 . T h e re  were 
also hospitals established to carry out the p ub lic  
health functions o f local authorities—  e.g., in ­
fectious diseases and tuberculosis hospitals. 
T h e n  again there w ere the m ental hospitals, 
usually under the aegis o f Local A u thorities, 
but in som e cases under private foundations. 
T o  say there was rivalry betw een these various 
types o f hospital perhaps does not give a true 
picture. R iva lry  in itse lf is not unhealthy, but 
the attitu d e, w ith o f course, m any notab le ex­
ceptions, is better described as a “ sheep and 
goats”  attitu d e. O n e type o f hospital tended 
rather to ignore the existence o f the other, 
resulting in the duplication  o f facilities and 
m uch w aste o f effort. It can be claim ed as an 
ach ievem ent of the H ealth  Service that 
hospitals now  regard them selves as part o f one 
integrated service w ith , no doubt, a certain 
am oun t o f healthy rivalry. It is thus possible 
to plan the m ost effective use o f facilities, par­
ticularly im portant in view  o f the h igh cost 
o f their provision.
T h e  integration o f the hospitals in to one 
service has, it can be claim ed, developed a m uch 
greater feelin g  o f m utual respect betw een
m edical staff in one field o f m edicine and their 
colleagues in other fields. In the past, the staff 
o f voluntary hospitals in particular perhaps 
tended to look on the staff o f in fectious diseases 
and tuberculosis hospitals, and of m ental 
hospitals, as different from  them selves. N o  doubt 
due partly to the wise provision that conditions 
of service should be the sam e fo r staff in all 
branches o f m edicine, this attitu d e is now  a 
tiling o f the past.
R eference m ust be m ade to one possible 
cause o f difficulty w hich has been avoided. In 
sp ite o f the fact that the State  is responsible 
for the H ospital Service, in cluding financial 
responsibility, clin ical freedom  has been m ain­
tained. In certain legal cases, it was decided 
that a hospital authority is vicariously responsible 
for the professional acts o f m edical staff. T h is  
m eans in effect that a hospital authority m ay be 
responsible for dam ages resulting from  profes­
sional acts o f those staff. I t  is to the credit of 
the H ospital adm inistration that, although the 
hospital authorities m ay have to pay the piper 
in the w ay o f dam ages, they have not attem pted 
to call the tunc in the w ay o f laying down the 
treatm ent w hich doctors should provide. O f 
the m any criticism s o f the H ospital S e rvice , so 
far as is know n, interference w ith doctors’ c lin i­
cal judgm en t has never been one o f them — in 
itse lf quite an achievem ent.
In 1948, w hen the N ational H ealth S ervice 
started, the H ospital Service took over a very 
m ixed bag o f hospitals. Som e w ere reasonably 
m odern and provided m oderately good accom ­
m odation. O thers can only be described as 
D ickensian. T w o  exam ples m ust suffice. In 
one hospital the nursing staff were accom m o­
dated in cubicles at the end o f greatly over­
crowded and poorly decorated wards; in an­
other large hospital, dealing w ith  acute patients, 
there was 110 X-ray plant, patients having to 
be sent to an X-ray departm ent a num ber o f 
m iles away.
D uring  the early years o f the se rvice, m ost 
o f the m oney available for build ing had to be 
used on a “ m ake do and m end ”  basis to enable 
the existing hospitals to continue in use at 
reasonable standards. T h e  situation has now 
changed, and hospital authorities arc now  
devoting m ost o f their funds to m ajor schem es 
involving the provision of entirely new 
hospitals. T h e  task is a com plex one, and those 
concerned h ave had to gain their own experi­
ence. T h ere  is now  a very m uch better
appreciation o f such factors as the dem ands 
on hospitals and the m atching of facilities to 
be provided.
O ne success o f the H ealth Service is the 
quite considerable im provem ent in the stand­
ards of hospital accom m odation and equ ip­
m ent— already achieved. A nd the stage has 
been set for quite outstanding developm ents 
in the design o f hospitals— som e build ings com ­
pleted and others being planned.
A  hospital is a m ost com plex organisation, 
and quite apart from  the care o f patients, has 
to deal w ith m any o f the traditions o f a b ig 
business organisation. A n ach ievem ent o f the 
H ealth Service is the developm ent o f team  work 
by the m em bers of m any d ifferent professions 
and trades. In the care o f patients, the part 
doctors and nurses play in hospitals is w ell 
know n. T h e  im portant role o f adm inistrators, 
accountants, finance officers, engineers, physi­
cists, b iochem ists, physiotherapists and occu­
pational therapists, electricians and m any others 
is not always appreciated. F o r exam ple, in one 
com plex operation, the skills o f persons w ith  
tw elve d ifferent professional backgrounds were 
required.
It can be claim ed that the N ational H ealth 
Service has som e considerable achievem ents to 
its credit. Som e m ay say that such achieve­
m ents are m ain ly in the abstract realm  o f 
“ attitu d es'' and hypothetical “ m ight have 
beens” . B e  this as it m ay, attitudes and sim ilar 
abstractions have a profound influence o n  the 
working o f any se rvice . T h e y  are very long- 
lived and in m any ways are m ore difficu lt to 
alter or correct than m aterial deficiencies.
In conclusion, reference m ust be m ade to 
the problem s w hich the H ealth Service has 
still to tackle. T h ese  are (a) shortage o f, and 
the need for im provem ent in, accom m odation 
and equipm ent; (b) organisational difficulties 
to ensure the best use o f facilities available. If 
is obviously w rong for a patient only requiring 
sim ple treatm ent to be treated in a hospital 
w ith m any and extensive ancillary departm ents 
available.
T h e re  is one problem  w hich w ill be always 
with the H ealth S e rvice— as it is w ith any other 
service— conflicting dem ands. It  never happens 
that the availab ility  o f staffing, equipm ent, fin­
ance, etc., is sufficient to m eet the dem ands on 
them ; the assessm ent o f priorities w ill rem ain 
one o f the m ost difficult problem s o f the 
H ospital S ervice .
